REPORT OF RECEIPTS AND EXPENDITURES (CFA-4) —
OF A POLITICAL COMMITTEE Summary Sheet

I ﬁﬁm (IC 3-8-5-14) FILE NUMBER

Approved by State Board of Accounts 1999

INSTRUCTIONS: Please mwmwmmmmmxwmm
Em.mmmmmmsm, see instructions on the reverse
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(307 ) 842.9S4S
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—v emememm 1w AL CAFCNUIIUREDS
OF A POLTTICAL COMMITTEE
State Form 4606 (RS / 11-99)
Indiana Election C ion (IC 3-5-5-14)
Approved by State Board of Accounts 1989

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other
Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDVIDUALS ON THIS SCHEDULE. Please type or prit legably
IN BLACK INK all information on this schedule. For assistance n

completing this schedide, see nsiuchions an the reverse
sl:le.'l'hlssd'sedulelsusedtodowmemmbtnmsandmoemwedmnEMﬁaufmeSum Sheet.
All cumulative contributions from individuals OVER $100 per con n 3 calendar year MUST be

itemnized on this schedule (over $200, if reguiar parly committee). Alla.mmlauvereueus (such as loan proceeds
and repayments, refunds, rebates, retums of deposit, from sales, interest or other income) OVER

proceeds
$100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular party
committee). A contributor's occupation is required if an individual makes at least $1,000 in contributions during
Otherwise,

the calendar year. this is optional.

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION |  COLUMN A COLUMNEL S [ DATE RECEIED
R E i AT OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE |
(street, number, city, state, ZIP code) | PERIOD ,EYE:‘R_TO_DATEE RECEIVEDIEY,
—
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Tbé\(& ?Uu\{.‘\.ex % :
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Contributor's Oceupation (#requid)___Allocney Hott.
I
Ot ~ Ma Di
RS P N 3 \ qugcgd{mme}
Ove Awernica Squoasc 33103
-l—\a\é\,\w_(cd\\s (N o282 Other Receipts: Sro, - Sop. " Sj;c;\;t;
Ointerest OLoan
DI Misc (specify) &\‘
c ik ‘g O « pu.”\-\;f
x
L = . Contributions:
Jawes A Wuscsher [ Direct
_ . [ InKind (deseribe)
3:q1 Uleas waken Poude 2fisloz
_L-"\&A&ML.K\Q\LQ il db2zdo _ _ .
. Otner Receipts: 1. ™ | isco0. Stes
B |
v isc (specify)
Contrib s O @ Q_\.La-'\._i'\é.kf &Jh"‘t
\ [ . Contributions:
\tk}".\\t‘b Ccm\en B Direct
-_ . L 0] In-Kind (describe)
TUe Dvadelad Setown izficles
Trduamapolis , 1l 4625 Gy W | R 15
G oS o a ;
c._.(;., 1 u‘q SG ﬂmm ;;an Stewe
LI . Holt.
SUB TOTAL THIS PAGE OF SCHEDULE A |$ :5 bﬂao

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

{Enter total on ITEM 15a of the S v Sheef)




=Wl UMD REWCIF IO AND CAFCNULIUNRED

OF A POLITICAL COMMITTEE

State Form 4606 (RS / 11-99)
i Election C (IC 3-9-514)

Approved by State Board of Accounts 1933

=

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other

INSTRUCTIONS: CONTRIBUTIONS WWWWMMW&'WW
IN BLACK INK al information on this schedufe. For assistance in compieting this schedule, see instructions on the reverse
side. This schedule is used to document contributions and rewp&totaledonn"EM‘lsa of the Summary Sheet.
All cumulative contributions from individuais OVER $100 per coh n a calendar year MUST be
itemnized on this schedule (over $200, if reguiar party committee). Annmﬂammcemts (such as loan proceeds
and repayments, refunds, rebates, retums of deposil, proceeds from sales, interest or other income) OVER
$100 per contributor, within a calendar year, Illus'rbem:zadonmisschedule {over $200 if reqular party
). A contributor's is if an individual makes at least $1,000 in contributions during

LIST ONLY

committee! occupation
the calendar year. Otherwise, this is optional.

Receipts
Page 2 of 4

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPEOFCONTRIBUTION | COLUMNA | COLUMNB | DATERECEIVED
FULL MAILING ADDRESS | OR OTHER RECEIPT | AMOUNTTHIS | CUMULATIVE |
(street, number, city, state, ZIP code) | PERIOD ‘ MR | SETRLE
4 5 s
Y \ "
Rosvd all H-\&_wl]w\c_l B (descrve)
2528 B wW™ Sy, 12liefez
cwed |\ Yooz 3 N {,000 = ( cco~ Sheire
Ointerest Cioan i
. . O Misc (speciy) ‘i‘b\"r
Contributor's Occupation &'Af_),‘“w
Rubc-\»—&\w Welkoa o
In-Kind (describe)
Po.Bex \duys 12{ic l=y
eles | N 5 R’“ﬁp& [Ke==X L,coo. CJFEL.:(
O Misc (speciy) g
o 's Occup {if reguared) T\'\SL&.‘:!': - A%g:&z \_}Ql* =
3 3 « Contributions:
Cow sk oncn Brnrmauolie S 0irect
o ) i 3 Oln-Kind (describe)
L21ex M. Sharuwa De.
= l?-[ Lo r‘-‘-"i
. _ o \,cco.” \ i t
LM—(;?QK.;S..‘ IN 4ezzo a— ; i, 000. <
By !
c r's Occupation (f reg ._\G’-{:—%" %k ’
R‘ * Contributions
DCI-«_E.. Leter N B ot (descrve)
eoHT \-\C\\aﬁ\u? L2 Y \aco \?—I |c,lc“
y s . %
: ) _ N {,cc0, lL,ctco.
C»«-« cwved Il Heony Other Receipts: Sheoe
: St v
isc (spe 3
Contributor's O tion f required) 5%—3'.“24( HC ’
Contributions:
Iu-w(x_& E L-U\A&&_c 'ED::dm
Oln-Kind (describe)
\oM T Jt-—\\mfuu LA.%C’. (2leloy
! Other Receipts: }o00. " L,eco. ~
Towsaile SN Yo Shefuctm ' ' Gheoe
) DOMisc (specify)
Zontributor's Occupation (@ L""f&_‘ wéar et
SUB TOTAL THIS PAGE OF SCHEDULEA |$ 9,c0p .~

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

{Enter total on ITEM 15a of the S vy Sheer)




OF A POLHERT oMY ™ = e (CFA4 SCHEDULE A-1)

State Form 4606 (RS / 11-99) CONTRIBUTIONS BY INDIVIDUALS
mﬂmdﬁg Itemized Contributions and Other

Receipts

MWMYWWWMMWEMWWMM

IN BLACK INK all information on this schedule. For assisiance in completing this schedule, see nstrucions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM15a of the Summary Sheet. .

All cumulative contributions from individuals OVER $100 per confributor, within a calendar year MUST be
iternized on this schedule (over $200, if reguiar parly m}ﬂmm(&m“mm
and repayments, refunds, rebates, retumns of deposit, proceeds from sales, interest or other income) OVER P
$100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if reguiarparly P 2 ¢ q
committee). A contributor’s occupation is required if an individual makes at least $1,000 in contributions d age o

the calendar year. Otherwise, this is optional.

N RIDI Dr e AL AN OcCNBATION TYPEOFCONTRIBUTION | COLUMNA | COLUMNB | DATE RECEIVE
UL L MAIL ING ADDRESS OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE |
(street, number, city, state, ZIP code) |  PERIOD !YEAR'TU-DATE! RECEIVED BY
) ) _ Contributions:
Micvae) A»\'\cw(uv& B Direct
2209 Waind W [ in-Kind (describe)
A P =h \L“i’, 12-f::s|s:°5
Ncboles e , \N Heoko o _ S00. - - Ceo.” [3le e
Ointerest O
' Citise (spocty) Helt
= ; 1 h Contributions:
Veniel Weo RDirect
L L T I [ In-Kind (describe)
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t R, : _ R \-lwlor
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Bl o et
c ib ’s Occup (i required) Mnu( \—k_;;t-
3 : . Contributions:
. B ke N x :
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l“MQ_P,QILs] i HEZ2SG Other Recsipts: .~ 0" Shews
B
al '
omsbetore Gecomation adq regate <ales . e\t
4. - — c Contributions:
Dok C. Badlen gorec
. "ol In-Kind (describe)
l4cho Musovodle Ave Bl
. \\":\)\{-‘"J\‘\.\\& i ‘“‘i L‘.be[‘p Other Racsipts: b\ﬁﬁ - Sen,” - 1:(,&_,
Qjerest Dtoan e
. sc ) .
Contrib ’s O tion (i req #_?_,rt?nLe ?'\ddbzd\,!_ Ph;‘+ .
5. Contributons:
:f“-gc L““jtmi«.@\ BDret
O InKind (describe)
12018 Weed KL Ct. ale (s
: X Other Recei
Cc‘b—‘-ma (LN 4(3051" Elu\el;esl 513;:&1
. - DI Misc (specty)
Sontributor's Occupation ( ASP Lol 3--:;‘3?&&.('

SUB TOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheef)




= UF KEUEIF 1D AN uneo i .
OF';\UI;‘(;LTTICAL COMMI‘I‘I’EEAI-EI‘U“ (CFA-4 SCHEDULE A-1)

State Form 4606 (RS / 11-99) CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-9-5-14 . - B

mmwsﬁmm&m e ltemized Contributions and Other
Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE Please type or print legibly R
IN BLACK INK all information on this schedule. For assistance in completing this schedule, see nstructions an the reverse
side. This schedule is used to decument contributions and receipts totaled on ITEM15a of the Summary Sheet. =

All cumulative contributions from individuals OVER $100 per coniribuior, within 2 calendar year MUST be
itemnized on this schedule (over $200, if reguiar party committee). All cumulative receipts, (such as loan proceeds
and repayments, refunds, rebales, retums of deposit, proceeds from sales, interest or other income) OVER
$100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular party P 4 e Lj-
committee). A contributor's occupation is required if an individual makes at least $1,000 in contributions during age

the calendar year. Otherwise, this is optional.

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TvPE OF conTRIBUTION COLUMNA | CcoLUMNB ‘ DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE
(street, number, city, state, ZIP code) ' PERIOD YEAR-TO-DATE | RECEIVED BY
L : Contributions:
S“.Q;,;,' A Dg \ o’ i i
= - ﬁu;\ " EhKird(cfesa-r’be)
Ho Wk, Cowdork Recd PA-&?Q_\}U&_;\ izf sles
& s, & e o
Cﬁ\_" L"-‘J“""‘" Hreel Other Recaipts: Voo = | Loon”  |Sheet
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Contributor's Occupation (i requs Q&iﬂ_ﬁ:
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- (RS In-Kind (describa)
ase C,MACM Laswe
i ¥ - licco ™ | (oco ™ t2lvoloy
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, B ey " heae
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Contributor's O ion (i Dﬁ«.‘ﬁl&-? N J")Lﬁ-
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82 B New Markek S R
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. o s N 50 — o
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. '\E-D\C\.,V—A SL':—LI‘-WK&;V\ I;E::l"m
i 1 1 O In-Kind (describe)
a1l Dee Lo , i1 frof
- Other Receipts: [.cow.~ | ) @eo - |-2119105
I"'\A‘L’:"""a‘cot"g IS RV Qinterest OLoan Gl ¢
' ‘ D Misc (speciy) -
sontributor's O ion (d requi ghﬁw\w H’Di"‘

SUB TOTAL THIS PAGE OF SCHEDULEA |§ Soo( =
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheef) § tloce -




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-2)
CONTRIBUTIONS BY CORPORATIONS

SmeForrnerQrﬁ -99)

Election C. rssion (IC 3-9-5-14) " - - -
Approved by State Board of Accounts 1988 ltemized Contributions and Other Receipts

e R e ey Loty i g tal L e g rns i e, FILE NUMBER

IN BLACK INK alf information on this schedlule. For assistance in completing thes schedule, see instructions on the reverse

side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary
Sheet All cumulative contributions from corporations OVER $100 per coni dar year MUST
be itemized on this schedule (over $200, if regular party committee). All cumulative racaq;ts (such as loan
proceeds and repayments, refunds, rebates, returns of deposit, 's from sales, interest or other income) 3
OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if reguiar | [ page \ of 2

party committee).

- » i TYPE OF CONTRIBUTION | COLUMN A COLUMN B I: DATE RECEIVED
LL MAILIN
o e FUALII)-DNF?;; ‘s = |  OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE |
(street, number, city, state, ZIP code) l | PERIOD | YEAR-TO-DATE | RECEIVED BY
% Contributions:
Q M.&A* l_'_(ﬂf. . §I _-ij oo
. n = seri .
Gey F\.\;jo.;:\'g ‘7_[!0 1‘;3
Trdiaca pslis, W Yoy 2- | 250
! _ Other Receipts: i{:'e g SM
Interest OLoan
Wis (epociy) Wolt
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Lz LW 3 W A Direct
. oo ) O In-Kind (describe)
224l E— Te’&'&‘ﬁf\gf_v\ %\\1& . ) ‘ .
- . 1w lt.$
%04_._1'{:\ %-&:.,_é‘._i Wl LGS Other Receipts: ‘”u;_-;c_"‘ LOOC~_ ‘f-’ ]
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OIMisc (specify) \Jp H'

Contributions:

. EWG%; A‘\H’_ : % Direct

O in-Kind (describe)

b%’)_‘p\t‘;- 1"3—“*%*'1 Sude L \ . lllwlc‘s
Mo&us v 4oz S R i s s Shesse
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O Misc (specit) At
4. & N - T wmums:
M C*DW““-—‘: &A- \N\w'.n..ui 3 \we. %ﬁmﬂ tdesie)
VIV CeaXk W™ S, Side 200 12io(c3
. e 13
C&LM?M! 1(\1 ’-\\_,07,-2 -35S72 Other Recsipts: 60C . E; 5

Dlinterest OLoan

O Misc (specify) \-E ( +

5. AMWT\W\ %_,M&K é‘ CM—&\R_&I ».l:»vu'_ Cﬂsil:;t:ﬁons_—

In-Kind (descnibe)

544s @MM%,MISJ{ZU‘? f.Gc:o‘ [ coo ™ ﬂ-lm{os

szj:o, KI 4<9ceq E'ﬁ?&”?'m%" ﬁji:___f

SUB TOTAL THIS PAGE OF SCHEDULEA |$ 3 7SbL —
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheef) 4




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R9 / 11-99)

Indiana Election Commission (IC 3-8-5-14)

Approved by State Board of Accounts 1339

(CFA-4 SCHEDULE A-2)
CONTRIBUTIONS BY CORPORATIONS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE Please type or pnt egibly FILE NUMBER

IN BLACK INK all infarrration on this schedule. For assistance in this schedule, see on the reverse

side. This schedule is used to document contributions and receipts totaled on ITEM 15z of the Summary

Sheet. All cumulative contributions from corporations OVER $100 per con , within a calendar year MUST
be itemized on this schedule (over $200, if regular party committee). All cumulative receipts, (such as loan
proceeds and repayments, refunds, rebates, retumns of deposit, proceeds from sales, interest or other income)
OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular

5 3 =

Page of

party committee).

CONTRIBUTOR'S FULL NAME AND FULL MAILING
ADDRESS
(street, number, city, state, ZIP code)

1. AT g_.,_i\w%.., 4 Co ,LLL.
Bh2S Aot (rossug , Sude 24
\

M\.ﬁ% I Yoo

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

Contributions:

SOirec
O InKind (describe)

't'

Other Recaipts:
DOinterest OLoan
D Misc (specify)

COLUMN A
AMOUNT THIS
PERIOD

\.icco.

COLUMNB
CUMULATIVE
YEAR-TO-DATE

\, oo~

[ DATE RECEIVED|

I RECEIVED BY

1Ll|c(q3
Sheux
Rt

i HQEJG‘Q- stfymbu . ge.
Tuee Rendua - Pade Prlece

Moo N Hevdia S, Side V80
Cotrad , W Yon2

Contributions:

& Direct y
O In-Kind (describe)

Other Receipts:
Ointerest OLoan
OMisc (specity)

i_\‘:‘ocn:—

1. "

2 weloy
Steay
e W

c“.":.‘-_&e.M 2
LLES PMouij.ﬁ%mm
ma WMo

I""'(}\J-L’-_——L\_Qg\,\_li . 1T\ l{\ﬁ;‘g_\.\u

\wne .

Contributions:

A Direct
(0 In-Kind (deseribe)

Other Recermts:
Ointerest OLoan
O Misc (specify)

l'llm ‘c}
Skes e
Vet

Contributions:

[ Direct
O In-Kind (describe)

Other Receipts:
Olinterest OLoan
O Misc (specity)

Contnbutions:
[ Direct
O In-Kind (descnibe)

Other Receipts:
Olnterest OLoan
U Misc (specify)

SUB TOTAL THIS PAGE OF SCHEDULE A

s Viso.”

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheef)

S ‘3{.‘500."'




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE (CFA.M SCHEDU!'E B)
Itemized Expenditures

State Form 4606 (R9 / 11-99)

Approved by State Board of Accounts 1999

INSTRUCTIONS: Please type or prrt legibly IN BLACK INK all inforrmation on this form. For assistance in this ]
schedule, see nsiructions on the reverse side. This schedule is used to document expenditures totaled on ITEM |
17a of the Summary Sheet.All cumulative expenses paid to individuals, businesses, labor organizatons and i

Ser entities OVER $100 per recipient, within a calendar year MUST be itemized on this schedule (over $200, || Page | of | |
if reguiar party committee). All cumulative expenses, including in-kind, regardless of amount paid to political

committees (such as transfers-out from candidate, legisiative caucus, , or ar party committees)

MUST be itemized on this schedule.

e TS NANE AND MAILING ADDRESS | RECIPIENT'S OCCUPATION | TYPE OF EXPENDITURE | COLUMNA COLUMN B
| . and | AMOUNTTHIS | CUMULATIVE DATE OF

(streat Besaitrer, cily, State. 2N cocle) |OFFICE SOUGHT (fapplicable)|  PURPOSE (bespecific) |  PERIOD | YEAR-TO.DATE EXPENDITURE
Code ‘-‘ul Cina Yolola B et oo
owudios &.\A\jwmn&&u& ON8nd 2 e | Dl Cometon _ ~
Seouding ey P fieco. {,000.7 | t|2elo3
code & | Ruelech Sheke Pelibicad Povment of ety
0 . . J Retumed bution
Casxen -%‘\.v\n.-}m-c& Codndoukion Dother | S~ So0 .~ 9(2(,1‘:.‘5
Purpose;
M rnet poyem L
L] “mw&wj;\ Pelibleat gﬂmp' s _
QL\L&)\M QL.A.&L& (I_uu..‘t/s'i&)\_-_‘bmm O Other _
s o \oco.” | \,oco.™ | 612412
!'u‘—aﬂ"' (onk nbedrien PW'!'._.____ Spo - Soe ~ | S| }05
Mﬁd— )
Cﬂieﬁi “G-w...&.l':;\. c\:m_.\ﬁﬂj E::"\L-\xc::‘». . gwé""““ﬁu’!&w
<q e A i U& L}t&‘-{,ﬁ 1 _ -
\ A — i Yoo -~ | Yoo, jols ey
Coudny [ Polibecat E%Eam Igng;gmfd
?A—?-.\,\n\.h(_tﬂ_.._\l..}c‘mx Ccu._.’kb..:‘)‘,_}rwv\ DO&?;HM e \CG —_ IDC; -
Pursias: : (e (‘;Iu";
T = - .
cote & | Ndolesunle Mazers | Charitwble 8*;’;‘;‘;% &E’n.;;‘g‘“”’
%mw %- ‘Scbud;n? Orqhu.‘.i&- Other e = 7 —p - l I "-,_
o 2. 250." | 1LIi5)s3

SUB TOTAL THIS PAGE OF SCHEDULEB |$ 3- 750

TOTAL OF ALL PAGES OF SCHEDULE B ON THELASTPAGEONLY | ¢ 4 = — -
(Enter total on ITEM 17a of the Summary Sheef) 3,150




